MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
} STATE FILE NUMBER

=63-000028
DO NCT WRITE AMENDED Registrat| igtrict No. ___FPrimary Registration District No. _-gﬂ.ﬂ_Q__Regiﬂur’l No, - '___Z‘ e :
ON THIS §TUB - =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY i
Adai r a Mo - Adair sdlmisaion)
b. Cg;f-(lf outside corporate limits, give TOWNSHIP only) Length of stay In b c. CITY Inside Limits

TOWN ¥4pksyille years om  Kirksville Yo X No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits B (H cutside, give location) Reside on Farm
HOSPITAL OR . :
xomARx Stickler ‘ Yes [ No I _ 1005 N, Main Yer O N

. NAME OF DECEASED First Middle ] 4. DATE Month Day Year
(Typa or print)

OF .
JOHN. MELVIN ____ LAMBERT oA Jan, 10 1963
6 5, SEX b, -CQLO‘I’I OR RACE 7. e Neassebbaveiresf ] - |8. DAT‘E OF)gTH 9. AGE (fast.birthday]} |IF UNDER 1 YEAR | IF UNDER 24 HR
' Widowed Dy ] Months | Days | Hours Min,
z Male White owed el | 7 /25/80 82
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINES5S OR INDUSTRY| 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT CQUNTRY

duri f working, life, if retired)
" rhhanarer Moving Schuyler Co., Mo. U S
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OFJSNSRILOR WIFE

bert M Julia Potter

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or ol | (1F yes, give war of iy of 1 |Polly Lumsden, Kipksville, Mo.

18. CAUSE OF DEATH (Enter only ona cause per | - INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (s} Medullary failure 1 wke
. TMammutrition . ) ' 3 mon,

Conditions, i any,] ovetomy  Avitaginosis 6 mon.

Vs 300
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uihich gave rise 1> Broncho pneumonia ] ‘ 1 da,

stating the under-
bying cause leat

DUE TO [c)

PART Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to. the terminal PART |l If .deceased was femsle was
disease condition.given in PART ('(a) thars "a pregnancy in last 90 days.

.. . ers | [1 Ne. | O Unknown

LS9 WAS AUTOPSY [ 20a ACCIDENT * SUI(i:]lDE HOMD1CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
" PERFORMED? SR o RS
.. YESD- Noog| - .o
20c. TIME OF Hour Month, Day, Yesr.

INJURY a.m.
p.m.

204 INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE-AT WORK -farm, factory, street, office bldg., eic.)
. NOT WHILE AT WORK [
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_.MéDICAl-CE[tTIFICAIION

sam 8, 963 Jan. 10, 1963 Jan. 10, 1963

o
and last saw” i alive on -
12:20 P e on the date stated above, and 1o the best of my knowledge, frsm the causes stated.

2" affendad ﬂ\e d from
Death occurred at.

o . c, DATE, $IGNED
Tia. SIGNATORE [Dogres or titla) ‘ 87" Harrison, Kirksville, Mo. iy 15783

]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{Stats)

Ma.w, 23b. DATE 23¢. NAME OF CEMETERY 23d. LOCATION (City, town, or county)
Bear Creek Adalr, County, Missou.ri
24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, EGISTHAR'S SIGNATI

Foster Memorial Home, Kirksville,Mp. /-/::?-/‘763 _,}M /A

L d Embalmer's 5t 1t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Qi e its GO

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is récorded on the reverse sid:a of this certificate was embalmed by me,

or by . Student Embalmer No.

working. under my personal supervision.

Student,

Signature of Student Embalmer

i
-

Nofe: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_the above constitutes grounds for revocation of license). ) . )
if embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If. this body is not embalmed, fact should be so stated above. *

~




